Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Abortion dinic

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
GREENVI LLE WOMEN' S CLINI C Geenville / Corporation 1
1142 GROVE RD 1142 GROVE RD
GREENVI LLE, SC 29605-4692 FAC. #: 864-232-1584 GREENVI LLE, SC 29605-4692
CAMPBELL JR, THOVAS W PH#: 864-232-1584 GREENVI LLE WOVEN S CLI NI C PA
Facility Emmil:  KATHY. ADAMS99@AHOO. COM AB-0001 / 07/31/2014
Totals For Facility/License Type: Abortion Cinic
Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Adult Day Care
Facility Nane

Count y/ Omner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
GREER ACTI VE DAY CENTER Geenville / Corporation 40
736 S LINE ST EXT 736 S LINE ST EXT
GREER, SC 29651-4027 FAC. #: 864-848-3003 GREER, SC 29651-4027
CHI LDS, RHONDA PH#: 864-848-3003 ACTI VE SC TWD | NC
Facility Emmil: RCH LDS@CTI VEDAY. COM ADC- 0125 / 10/31/2014
Nurmber of Participants: 40
HAVEN I N THE VI LLAGE AT CHANTI CLEER DAY HAVEN Geenville / Limted Liability 8
355 BERKMANS LN 5581 BeRcRARS ERShI P
GREENVI LLE, SC 29605-5606 FAC. #: 864-467-0031 GREENVI LLE, SC 29605-5606
SM TH, CATRI NA L PH#: 864-497-0031 MORNI NGSI DE OF ANDERSON LP
Facility Email: CLSM TH@SQC. COM ADC- 0288 / 11/30/2014
Nunber of Participants: 8
VEST GREENVI LLE ACTI VE DAY CENTER Geenville / Corporation 75
21 MCBETH ST 6 NESHAM NY | NTERPLEX STE 401
GREENVI LLE, SC 29611-3548 FAC. #:864-271-4211 FEASTERVI LLE TREVOSE, PA 19053
W LES, TRACY PH#: 864-271-4211 ACSR | NC
Facility Email: JWLES@CTI VEDAY. COM ADC- 0236 / 03/31/2014
Nurmber of Participants: 75
Totals For Facility/License Type: Adult Day Care
Nurmber of Activities/Facilities |icensed: 3 Nurber Licensed Units: 123
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Anbulatory Surgery

Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BON SECOURS ST FRANCI S SURGERY CENTER Geenville / Corporation 2
209 PATEWOOD DR STE 300 209 PATEWOOD DR STE 300
GREENVI LLE, SC 29615-3592 FAC. #: 864- 254- 5850 GREENVI LLE, SC 29615-3592
BROOKS, KELLI J PH#: 864-254-5850 ST FRANCI S HOSPI TAL | NC
Facility Email: ABROAN@YMBI ON. COM ASF- 0067 / 09/30/2014
Operating Roons: 2 Procedure Roorms: 0 Endoscopy Roons: 0
ENDOSCOPY CENTER OF THE UPSTATE Geenville / Ltd. Liability 3
14 HAWTHORNE PARK CT 20 BURTON HI LLS BLVD STE 500
GREENVI LLE, SC 29615-3194 FAC. #: 864-331-0364 NASHVI LLE, TN 37215-6176
BAI LEY, DEBORAH J PH#: 864-331-0364 GREENVI LLE ASC LLC
Facility Email: Not on File ASF- 0086 / 07/31/2014
Operating Roons: 0 Procedure Roormns: 0 Endoscopy Roons: 3
GHS CROSS CREEK SURGERY CENTER Geenville / District 4
9 DOCTORS DR, CROSS CREEK MEDI CAL PLAZA 300 E MCBEE AVE STE 200
GREENVI LLE, SC 29605-4266 FAC. #: 864- 455- 8400 GREENVI LLE, SC 29601-2898
JOHNSON, PAUL PH#: 864- 455-8400 GREENVI LLE HEALTH SYSTEM
Facility Email: NSALLY@HS. ORG ASF- 0019 / 02/28/2014
Oper ati ng Roons: 4 Procedure Roons: 0 Endoscopy Roons: 0
GHS PATEWOOD QUTPATI ENT SURGERY CENTER Geenville / District 8
200 PATEWOOD DR 300 E MCBEE AVE STE 200
GREENVI LLE, SC 29615-3593 FAC. #: 864- 454- 2600 GREENVI LLE, SC 29601-2898
HAI NES, BEVERLY PH#: 864-454-2600 GREENVI LLE HEALTH SYSTEM
Facility Email: Not on File ASF- 0040 / 05/31/2014
Oper ati ng Roons: 6 Procedure Roons: 0 Endoscopy Roons: 2
GREENVI LLE ENDOSCOPY CENTER Geenville / Corporation 3
317 SAINT FRANCI S DR STE 150 PO BOX 8555
GREENVI LLE, SC 29601-3914 FAC. #: 864-232-7338 GREENVI LLE, SC 29604- 8555
SWOYER, REBECCA K PH#: 864-232-7338 GREENVI LLE ENDOSCOPY CENTER | NC
Facility Email: Not on File ASF- 0027 / 02/ 28/ 2014
Operating Roons: 0 Procedure Roons: 0 Endoscopy Roons: 3
GREENVI LLE ENDOSCOPY CENTER AT PATEWOOD Geenville / Corporation 3
200 PATEWOOD DR STE B 100 PO BOX 8555
GREENVI LLE, SC 29615 FAC. #:864-232-7338 GREENVI LLE, SC 29604- 8555
SWOYER, REBECCA K PH#: 864-232-7338 GREENVI LLE ENDOSCOPY CENTER | NC
Facility Enmmil: RSWOYER@EASTROASSOCI ATES. COM ASF- 0108 / 08/31/2014
Qper ati ng Roons: 0 Procedure Roons: 0 Endoscopy Roons: 3
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Anbulatory Surgery

Facility Nane Count y/ Omner shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
GREENVI LLE SURGERY CENTER Geenville / Limted Liability 4
5 MEMORI AL MEDI CAL CT 5i EMBR BT MBBT 8RLPcT
GREENVI LLE, SC 29605-4449 FAC. #: 864-272-3409 GREENVI LLE, SC 29605-4449
STILLS, DENI SE PH#: 864-272-3409 GREENVI LLE SURGERY CENTER LP
Facility Emmil: DSTILLS@\SCOA. COM ASF-0017 / 06/30/ 2014
Operating Roons: 4 Procedure Roons: 0 Endoscopy Roons: 0
JERVEY EYE CENTER Geenville / Limted Liability 6
1 DOCTORS DR 1 DOCTORS DR
GREENVI LLE, SC 29605-4266 FAC. #: 864- 250- 6486 GREENVI LLE, SC 29605-4266
BERRI OS CRNA, RON PH#: 864-250- 6486 JERVEY EYE CENTER LLC
Facility Emmil: RBERRI CS@ERVEY. COM ASF- 0038 / 02/28/2014
Operating Roons: 3 Procedure Roorms: 3 Endoscopy Roons: 0
UPSTATE SURGERY CENTER Geenville / Ltd. Liability 2
10 ENTERPRI SE BLVD STE 109 10 ENTERPRI SE BLVD STE 109
GREENVI LLE, SC 29615-3534 FAC. #: 864-458-7141 GREENVI LLE, SC 29615-3534
BROOKS, KELLI J PH#: 864-254-5850 UPSTATE SURGERY CENTER LLC
Facility Email: GEOFFREY_H BBERT@SHSI . ORG ASF- 0050 / 09/30/ 2014
Oper ati ng Roons: 2 Procedure Roons: 0 Endoscopy Roons: 0

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 9 Nunber Licensed Units: 35
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Birthing Center
Facility Nanme

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BLESSED BI RTHS FAM LY WELLNESS AND BI RTH CENTER Greenville / Corporation 2
23 M LLS AVE 23 MLLS AVE
GREENVI LLE, SC 29605-4015 FAC. #: 864-233-5513 GREENVI LLE, SC 29605-4015

PH#: BLESSED BI RTHS | NC
Facility Emmil: BABYCATCHER@BLESSEDBI RTHS. COM BC- 0003 / 08/31/2014
CAROLI NA WATERBI RTH Geenville / Limted Liability 3
915 SOUTH ST STE J §28PapYT{S5RISeENger)
S| MPSONVI LLE, SC 29681-3210 FAC. #: 864-329-0010 S| MPSONVI LLE, SC 29681- 3210
GLENN, CYNTHI A J PH#: 864-329-0010 CAROLI NA BI RTH CENTER LLC
Facility Email: | NFOGQCAROLI NAWATERBI RTH. COM BC- 0005 / 10/31/2014

Totals For Facility/License Type: Birthing Center
Nunber of Activities/Facilities |icensed: Nurber Licensed Units: 5
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Body Piercing
Facility Nanme

Count y/ Oanner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

PURPLE HAZE Geenville / Sole Proprietorship 1
493 S PLEASANTBURG DR 493 S PLEASANTBURG DR

GREENVI LLE, SC 29607-2525 FAC. #: 864- 232- 5569 GREENVI LLE, SC 29607-2525

PILGRIM WVENDY L PH#: 864-232-5569 PILGRIM WENDY L

Facility Email: Not on File BP-0197 / 10/31/2014

TODD S MODS Geenville / Sole Proprietorship 1
1005 N PLEASANTBURG DR 1005 N PLEASANTBURG DR

GREENVI LLE, SC 29607-1628 FAC. #: 864-233- 1568 GREENVI LLE, SC 29607-1628

HORTON, TODD PH#: 864-233-1568 HORTON, TODD

Facility Email: Not on File BP-0176 / 01/31/2014

WHATEVER & MORE Geenville / Corporation 1
108 E STONE AVE 108 E STONE AVE

GREENVI LLE, SC 29609-5622 FAC. #: 864- 370- 8080 GREENVI LLE, SC 29609-5622

G LLI AM JOCSH K PH#: 864-370-8080 VHATEVER & MORE | NC

Facility Email: KENNYG LLI AM@VAI L. COM BP-0177 / 02/ 28/ 2014

WHATEVER 1 | | Geenville / Sole Proprietorship 1

1178 WOODRUFF RD STE 10

GREENVI LLE, SC 29607-4126 FAC. #: 864-329-1008
G LLIAM KENNETH Y PH#: 864-329-1008

Facility Email: KENNYQ LLI AM@sVvAI L. COM

1178 WOODRUFF RD STE 10
GREENVI LLE, SC 29607-4126
G LLIAM SON C

BP-0161 / 01/31/2013 (Renewal Pendi ng)

Totals For Facility/License Type: Body Piercing

Nunmber of Activities/Facilities |icensed: 4

Nunber Licensed Units:
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Decenber 3, 2013 South Carolina Departnent of Health & Environnental

Di vi sion of Health Licensing

County: Greenville

Facility Type: Comunity Residential Care Facility

Facility Nanme

Count y/ Omner shi p Type

Contr ol

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ARBORETUM AT THE WOODLANDS AT FURMAN Geenville / Non-Profit Corporation 64
50 ARBORETUM LN 1500 TRAI LHEAD CT
GREENVI LLE, SC 29617-6227 FAC. #: 864-371-3100 GREENVI LLE, SC 29617-6226
PH#: UPSTATE SENI OR LI VING I NC
Facility Email:  TCANNADAY@ HEWOODLANDSATFURMAN. ORG CRC- 1492 / 05/31/2014
Al zhei ner Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
BAYBERRY OF GREER Qregenvi ITe / Lim .ted Liability 23
309 NORTHVI EW DR b8 NegTERT ENPBRNI P
GREER, SC 29651-1340 FAC. #: 864-848-1935 GREER, SC 29651-1340
PRI TCHETT, NATASHA J PH#. 864-848-1935 EVERGREEN VI LLAGES LI M TED PARTNERSHI P
Facility Emmil:  GREER@HEBAYBERRYI NN. COM CRC- 0595 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CARRI AGE HOUSE OF TAYLORS Geenville [/ Corporation 44
402 W MAIN ST 402 W MAIN ST
TAYLORS, SC 29687-2951 FAC. #:864-292-2416 TAYLORS, SC 29687-2951
COLEMAN, ALLYE V PH#: CARRI AGE HOUSE OF TAYLORS | NC
Facility Email:  CHTAYLORS@BELLSOUTH. NET CRC-0978 / 02/28/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CASCADES VERDAE ASSI STED LI VI NG Geenville / Limted Liability 92
30 SPRI NGCREST CT 30 SPRI NGCREST CT
GREENVI LLE, SC 29607-4034 FAC. #: 864-528-5501 GREENVI LLE, SC 29607-4034
JOHNSON, DENA CHANEZ PH#: 864-528-5501 CASCADES NURSI NG LLC
Facility Email:  THECASCADESVERDAE. COM CRC- 1490 / 04/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 13 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
EMERI TUS AT BELLAI RE PLACE Geenville / Corporation 162

23 SQUTHPO NTE DR
GREENVI LLE, SC 29607-5956 FAC. #: 864-675-0220
MORRI SON, KENNETH SCOTT PH#: 864-675-0220

3131 ELLI OIT AVE STE 500
SEATTLE, WA 98121-1032

EMERI TUS CORPORATI ON

Facility Email: BELLAI REPLACE- ED@EMERI TUSCOM CRC- 1335 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 10 Al zheimer Unit: No Max # Beds: O
Certifications: None
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
EMERI TUS AT GREENVI LLE ASSI STED LI VI NG Greenville / Corporation 119
1306 PELHAM RD COFC 3131 ELLI OTT AVE STE 500
GREENVI LLE, SC 29615-3661 FAC. #: 864- 286- 6600 SEATTLE, WA 98121-1032
SALOVMONE, M CHAEL PH#: 864-286- 6600 EVERI TUS CORPORATI ON
Facility Emmil:  GREENVILLE- EDGMERI TUS. COM CRC- 1140 / 10/ 31/ 2014
Al zhei ner Care: Yes Max # Resident: 25 Al zheimer Unit: Yes Max # Beds: 26
Certifications: None
EMERI TUS AT HAWIHORNE | NN AT GREENVI LLE G eenville / Corporation 68
20 HAWTHORNE PARK CT 3131 ELLI OTT AVE STE 500
GREENVI LLE, SC 29615-3194 FAC. #: 864-288-6775 SEATTLE, WA 98121-1032
THOVAS, AMY S PH#: 864-591-1116 EVMERI TUS CORPORATI ON
Facility Email: Not on File CRC- 1396 / 08/31/2014
Al zhei ner Care: Yes Max # Resident: 17 Al zheimer Unit: Yes Max # Beds: 17
Certifications: None
GARDENS AT EASTSI DE Geenville / Ltd. Liability 83
275 COVMONVEALTH DR 275 COVMONVEALTH DR
GREENVI LLE, SC 29615-4814 FAC. #:864-329-1200 GREENVI LLE, SC 29615-4814
FORD, JANE A PH#: 864-329-1200 EASTSI DE ASSI STED LI VING LLC
Facility Emmil: JFORDGARBORCOVPANY. COM CRC- 1222 / 08/31/ 2014
Al zhei mer Care: Yes Max # Resident: 14 Al zheimer Unit: Yes Max # Beds: 14
Certifications: None
GREENVI LLE COVMUNI TY RESI DENCE Geenville / Sole Proprietorship 12
158 CAVALI ER DR
GREENVI LLE, SC 29607-4262 FAC. #:864-277-9656
WQJACK, DAVID C PH#: 864-277-0584 LAND, CELIA T
Facility Email:  GREENVI LLECRCF@/AHOO. COM CRC-0073 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GREENVI LLE GLEN Geenville / Limted Liability 44
1101 GARLI NGTON RD 1101 GARLI NGTON RD
GREENVI LLE, SC 29615-5446 FAC. #: 864-627-8700 GREENVI LLE, SC 29615-5446
CONNELLY, REATHA L PH#: 864-627-8700 GREENVI LLE GLEN ASSI STED LI VING LLC
Facility Email: ED@EREENVI LLEGLEN. COM CRC-0887 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

8 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
GREENVI LLE PLACE Geenville / Corporation 153
2006 PELHAM RD 2006 PELHAM RD
GREENVI LLE, SC 29615-4005 FAC. #: 864-288-3331 GREENVI LLE, SC 29615-4005
Pl ZZOLA, KITTY J PH#: 864-288-3331 CSL LEASECO I NC
Facility Email: KPIZZOLA@REENVI LLEPLACE. Bl Z CRC- 1402 / 11/ 30/ 2014
Al zhei ner Care: Yes Max # Resident:53 Al zheimer Unit: Yes Max # Beds: 53
Certifications: None
GREER COVMUNI TY RESI DENCE Geenville / State 12
112 S BEVERLY LN PO BOX 17467
GREER, SC 29651-1738 FAC. #: 864-879-8570 GREENVI LLE, SC 29606- 8467
MORTON, TAMARA L PH#: 864-879-8570 GREENVI LLE COUNTY DI SABI LI TI ES & SPECI AL NEEDS BOARD
Facility Email:  TMORTON. GCDSNB@AHOO. COM CRC- 0237 / 09/ 30/ 2013 (Renewal Pendi ng)
Al zhei ner Care: Yes Max # Resident: 2 Al zheimer Unit: No Max # Beds: O
Certifications: None
GRECORY' S COWLUNI TY CARE #5 - MALONE HOUSE Geenville / Sole Proprietorship 10
2413 FORK SHOALS RD PO BOX 637
Pl EDMONT, SC 29673-8663 FAC. #: 864-299-0716 SI MPSONVI LLE, SC 29681- 0637
GREGORY, JOYCE C PH#: 864-277-2269 JOYCE C GREGORY
Facility Email: JCGREGORY6@O.. COM CRC-0558 / 01/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GREGORY' S COVWUNI TY CARE #6 - HOWELL HOUSE Geenville / Sole Proprietorship 10
2409 FORK SHOALS RD PO BOX 637
Pl EDMONT, SC 29673-8663 FAC. #: 864-299-0716 SI MPSONVI LLE, SC 29681- 0637
GREGORY, JOYCE C PH#: 864-277-1852 JOYCE C GREGORY
Facility Email: JCGREGORY6@\OL. COM CRC- 0556 / 01/31/2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GREGORY' S COVWUNI TY CARE #7 - CRAVEN HOUSE Geenville / Sole Proprietorship 10
10 FERGUSON RD PO BOX 637
Pl EDMONT, SC 29673-8603 FAC. #: 864-299-0716 SI MPSONVI LLE, SC 29681- 0637
GREGORY, JOYCE C PH#: 864-277-0996 JOYCE C GREGORY
Facility Email: JCGREGORY6@\OL. COM CRC- 0555 / 01/31/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

9 hl f act cc. rdf



Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
GREGORY' S COWLUNI TY CARE #8 - METZ HOUSE Geenville / Sole Proprietorship 10
18 FERGUSON RD PO BOX 637
Pl EDMONT, SC 29673-8603 FAC. #: 864-299-0716 SI MPSONVI LLE, SC 29681- 0637
GREGORY, JOYCE C PH#: 864-277-8506 JOYCE C GREGORY
Facility Email: LGRI KARD@HOTMAI L. COM CRC- 0557 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
HAVEN | N THE VI LLAGE AT CHANTI CLEER Greganvi Ile/ Lim .ted Liability 60
355 BERKMANS LN Limted Partnership
GREENVI LLE, SC 29605-5606 FAC. #: 864-467-0031
SM TH, CATRI NA L PH#: 864-497-0031 MORNI NGSI DE OF ANDERSON LP
Facility Email: LI CENSI NG&SQC. COM CRC- 1244 | 11/ 30/ 2014
Al zhei ner Care: Yes Max # Resi dent: 60 Al zheimer Unit: Yes Max # Beds: 60
Certifications: None
HOVEWOOD RESI DENCE AT CLEVELAND PARK Geenville / Ltd. Liability 115
12 BOYCE AVE 12 BOYCE AVE
GREENVI LLE, SC 29601-3110 FAC. #: 864-250-1188 GREENVI LLE, SC 29601-3110
KRUGER, JESSI CA L PH#: 864-223-2281 ARC CLEVELAND PARK LLC
Facility Email: MQUI NNT@ROOKDALELI VI NG. COM CRC-1398 / 07/ 31/ 2014
Al zhei mer Care: Yes Max # Resident: 17 Al zheimer Unit: Yes Max # Beds: 17
Certifications: None
MANNI NG HOUSE Geenville / Corporation 44
10 COVPANI ON CT 10 COVPANI ON CT
GREER, SC 29651-1288 FAC. #:864-989-0707 GREER, SC 29651-1288
DURRAH, SERI NA M PH#: 864-989-0707 CYPRESS Al D OPCO LLC
Facility Email:  SDURRAH@ALCCO. COM CRC- 1407 / 07/ 31/ 2014
Al zhei mer Care: No Max # Resident:5 Al zheimer Unit: No Max # Beds: O
Certifications: None
MCKI NNEY HOUSE Geenville / State 10

307 M LLER RD
MAULDI N, SC 29662-2034 FAC. #: 864-297-5044
TATE, CRYSTAL PH#:
Facility Email: CLN95@CDVH. ORG
Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zhei mer

307 MLLER RD

MAULDI N, SC 29662-2034

Pl EDMONT CENTER FOR MENTAL HEALTH SERVI CES
CRC-0778 / 07/31/2014

Unit: No Max # Beds: O
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
QAKLEAF VI LLAGE AT THORNBLADE Geenville / Ltd. Liability 100
1560 THORNBLADE BLVD 1560 THORNBLADE BLVD
GREER, SC 29650-4520 FAC. #: 864-968-1277 GREER, SC 29650-4520
WOOLLEY, KATHRYN D PH#: 864-968-1277 RSC GREENVI LLE LLC
Facility Email: KWOOL LEY@ROYALGREENVI LLE. COM CRC- 1330 / 04/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 19 Al zheimer Unit: Yes Max # Beds: 24
Certifications: None
PALMETTOS OF MAULDI N Geenville / Ltd. Liability 60
810 E BUTLER RD PO BOX 749
GREENVI LLE, SC 29607-5842 FAC. #: 864-627-0803 MAULDI N, SC 29662-0749
DAVI S, KATHRYN H PH#: 864-675-6421 NHC HEALTHCARE/ MAULDI N LLC
Facility Email: KDAVI S@ HEPALMETTOSMAULDI N. COM CRC- 1503 / 03/31/2014
Al zhei ner Care: Yes Max # Resident: 13 Al zheimer Unit: Yes Max # Beds: 18
Certifications: None
PENDLETON MANOR Geenville / Ltd. Liability 65
414 SUM T DR 414 SUM T DR
GREENVI LLE, SC 29609-4821 FAC. #:864-271-7562 GREENVI LLE, SC 29609-4821
WALKER, DAVI D A PH#: 864-271-7562 GREENVI LLE RETI REMENT PROPERTIES LLC
Facility Email: DWAL KER@5CHONBERGERANDASSCC. COM CRC- 1455 / 08/31/ 2014
Al zhei mer Care: Yes Max # Resident: 24 Al zheimer Unit: Yes Max # Beds: 30
Certifications: None
QUI LLEN MANOR Geenville / Limted Liability 78
709 QUI LLEN AVE PO BOX 388
FOUNTAI N I NN, SC 29644-9444 FAC. #: 864-862- 3252 GREER, SC 29652-0388
FI NLEY, FRANCES CARCLYN PH#: 864-476-9100 QUI LLEN MANCR LLC
Facility Email: CAROLYN. QU LLEN@GHOTMAI L. COM CRC- 1321 / 12/31/ 2013
Al zhei mer Care: Yes Max # Resident: 12 Al zheimer Unit: Yes Max # Beds: 12
Certifications: None
RI DGEVI EW COWUNI TY CARE HOVES UNI T A Geenville / Corporation 11
217 CHANDLER RD 217 CHANDLER RD
GREER, SC 29651-1290 FAC. #:864-877-8559 GREER, SC 29651-1290
DAUGHERTY, PATRICI A L PH#: 864-877-8599 RI DGEVI EW COVMUNI TY CARE HOMES | NC
Facility Email: RI DGEVI EWL@/BN. COM CRC- 0559 / 01/31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Decenber 3, 2013 South Carolina Departnent of Health & Environnental

Di vi sion of Health Licensing

County: Greenville

Facility Type: Comunity Residential Care Facility

Facility Nanme

Count y/ Omner shi p Type

Contr ol

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
RI DGEVI EW COMMUNI TY CARE HOVES UNIT B Greenville / Corporation 10
217 CHANDLER RD 217 CHANDLER RD
GREER, SC 29651-1290 FAC. #: 864-877-8599 GREER, SC 29651-1290
DAUGHERTY, PATRICIA L PH#: 864-877-8599 RI DGEVI EW COVMUNI TY CARE HOMES | NC
Facility Email: RI DGEVI EWL@/BN. COM CRC- 0560 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
RI DGEVI EW COMMUNI TY CARE HOVES UNIT C Greenville / Corporation 11
217 CHANDLER RD 217 CHANDLER RD
GREER, SC 29651-1290 FAC. #: 864-877-8599 GREER, SC 29651-1290
DAUGHERTY, PATRICI A L PH#: 864-877-8599 RI DGEVI EW COVMUNI TY CARE HOMES | NC
Facility Email: RI DGEVI EWL@/BN. COM CRC-0561 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
Rl DGEVI EW COWUNI TY CARE HOVES UNI T D Geenville [/ Corporation 11
217 CHANDLER RD 217 CHANDLER RD
GREER, SC 29651-1290 FAC. #:864-877-8599 GREER, SC 29651-1290
DAUGHERTY, PATRICIA L PH#: 864-877-8599 RI DGEVI EW COVMUNI TY CARE HOMES | NC
Facility Email: Rl DGEVI EWL@VBN. COM CRC-0562 / 01/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ROLLI NG GREEN VI LLAGE ASSI STED LI VING FACI LI TY Geenville / Non-Profit Corporation 52
1 HOXE SM TH BLVD OFC 1 HOXE SM TH BLVD OFC
GREENVI LLE, SC 29615-5399 FAC. #: 864-987-9800 GREENVI LLE, SC 29615-5399
H CKMAN, HOPE C PH#: 864-987-9800 ROLLI NG GREEN VI LLAGE
Facility Email: ERI CD@ROLLI NGGREENVI LLAGE. COM CRC-0573 / 03/31/2014
Al zhei mer Care: Yes Max # Resident: 22 Al zheimer Unit: Yes Max # Beds: 22
Certifications: None
SHEPHERD S CARE CENTER Geenville / Ltd. Liability 90

2100 N PLEASANTBURG DR

GREENVI LLE, SC 29609-3156 FAC. #: 864-322-6212
THOWPSON, ERIC M PH#: 864-322-6212

Facility Email: ETHOVPSD@SHEPHARDSCARECENSTER. COM

Al zhei mer Care: Yes Max # Resident: 10
Certifications: None

2100 N PLEASANTBURG DR
GREENVI LLE, SC 29609-3156
SHEPHERD S CARE CENTER LLC

CRC- 1326 / 10/31/2014

Al zhei mer

Unit:

Yes

Max # Beds: 19
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Comunity Residential Care Facility

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed

Li censee
Li cense Nor/Expiration Date

Units

SHERVMAN RESI DENTI AL CARE G eenville / Partnership 16
20 MAYFI ELD ST 20 MAYFI ELD ST
GREENVI LLE, SC 29601-1815 FAC. #: 864-242-0401 GREENVI LLE, SC 29601-1815
SHERVAN, OLI SE S PH#: 864-242-0401 JESSE B SHERMAN SR AND QLI SE SHERMAN
Facility Email: Not on File CRC- 1070 / 03/31/2014
Al zhei ner Care: Yes Max # Resident:1 Al zheimer Unit: No Max # Beds: O
Certifications: None
SOUTHERN QAKS PERSONAL CARE HOVE G eenville / Corporation 64
120 ROPER MOUNTAI N RD EXT 120 ROPER MOUNTAI N RD EXT
GREENVI LLE, SC 29615-4823 FAC. #: 864-288-3271 GREENVI LLE, SC 29615-4823
BOUDREAU, GAIL R PH#: 864-288-3271 EASTSI DE MANOR | NC
Facility Email: SO OAKS@OTMAI L. COM CRC-0611 / 12/31/2013
Al zhei ner Care: Yes Max # Resident: 26 Al zheimer Unit: Yes Max # Beds: 26
Certifications: None
SPRI NGS AT SI MPSONVI LLE Geenville / Ltd. Liability 89
214 E CURTIS ST 214 E CURTIS ST
SI MPSONVI LLE, SC 29681-2622 FAC. #: 864-962- 8570 SI MPSONVI LLE, SC 29681-2622
DEW TT, JAMES A PH#: 864-962-8570 CURTI S GROUP LLC
Facility Emmil: JI MD@ARAVI TA. COM CRC-1198 / 05/31/2014
Al zhei mer Care: Yes Max # Resident: 16 Al zheimer Unit: Yes Max # Beds: 16
Certifications: None
STERLI NG HOUSE OF GREENVI LLE Geenville / Corporation 52
2010 BRUSHY CREEK RD 2010 BRUSHY CREEK RD
GREER, SC 29650-2614 FAC. #:864-244-9994 GREER, SC 29650-2614
CARRI ON, MARY M PH#: 864-886-0070 BROOKDALE SENI OR LI VI NG COVWUNI TI ES | NC
Facility Email:  SHGREENVI LLESC@BROOKDALELI VI NG COM CRC- 1306 / 12/31/2013
Al zhei mer Care: Yes Max # Resident:52 Al zheimer Unit: No Max # Beds: O
Certifications: None
W NDSOR HOUSE GREENVI LLE Geenville / Ltd. Liability 50

1931 PELHAM RD

GREENVI LLE, SC 29615-4002 FAC. #: 864- 288- 9450
POLLARD JR, JCE W PH#: 864-288-9450

Facility Email: JPOLLARD212@\CL. COM

Al zhei mer Care: No Max # Resident:O0
Certifications: None

1931 PELHAM RD
GREENVI LLE, SC 29615-4002
WHG ASSI STED LI VING LLC

CRC-1388 / 07/ 31/ 2014
Al zheimer Unit: No Max # Beds: O

Totals For Facility/License Type: Communi ty Residential Care Facility

Nunmber of Activities/Facilities |icensed:

35 Nunber Licensed Units: 1, 904
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Freestanding or Mbile Tech.
Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rator/Phone Li cense Nor/Expiration Date
GHS THE CAROLI NAS CLI NI CAL PET | NSTI TUTE Greenville / District 1
200 ANDREWS ST STE 100 200 ANDREWS ST STE 100
GREENVI LLE, SC 29601-3974 FAC. #: 864-527-8500 GREENVI LLE, SC 29601-3974
JOHNSON, PAUL PH#: 864-527-8500 GREENVI LLE HEALTH SYSTEM
Facility Email: Not on File FSMr-0017 / 02/ 28/ 2014
Total s For Facility/License Type: Freestandi ng or Mbile Tech.
Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Habilitation R15

Facility Nanme

Count y/ Oanner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

Cl VI TAN COWLUNI TY RESI DENCE Geenville / State 8
1820 RIDGE RD PO BOX 4706, CO DEPT COF DI SABILITIES & SPECI AL

GREENVI LLE, SC 29607-4704 FAC. #:864-679-0220
LOVAX, NI COLE PH#: 864-679-0220

Facility Enmmil: DGODELL@BSCDSNB. ORG

NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0113 / 12/31/2013

FOUNTAI N I NN COVMUNI TY RESI DENCE
105 OLD FAI RVI EW RD

FOUNTAI N I NN, SC 29644-1822 FAC. #:864-679-0220

I REY, KI M PH#: 864-679-0220

Facility Email: BPARKER@ECDSNB. ORG

Geenville / State 12
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0197 / 06/ 30/ 2014

HUGHES STREET COVMUNI TY RESI DENCE
104 HUGHES ST

FOUNTAI N I NN, SC 29644-2110 FAC. #:864-679-0220

I REY, KI M PH#: 864-679-0220

Facility Email: BPARKER@ECDSNB. ORG

Geenville / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0201 / 06/ 30/ 2014

MARI AN PARKI NS COVMUNI TY RESI DENCE |

103 KERNS AVE

GREENVI LLE, SC 29609 FAC. #:864-679-0220
BRYANT, LI ZA PH#:

Facility Email: JCOCCI OLONE@BCDSNB. ORG

Geenville / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0150 / 05/31/2014

MARI AN PARKI NS COVMUNI TY RESI DENCE | |

518 PICKETT ST

GREENVI LLE, SC 29609 FAC. #: 864-679-0220
BRYANT, LI ZA PH#:

Facility Email: JCOCC OLONE@ECDSNB. ORG

Geenville / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0149 / 05/31/2014

RI DGE ROAD RESI DENCE

1810 RIDGE RD

GREENVI LLE, SC 29607-4704 FAC. #: 864-679-0220
LOVAX, NI COLE PH#: 864-679-0220

Facility Email:  DGOCDELL@DSN. SC. GOV

Geenville / State 12
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15-0176 / 09/ 30/ 2014

TRAVELERS REST COVMMUNI TY RESI DENCE

252 LITTLE TEXAS RD

TRAVELERS REST, SC 29690 FAC. #: 864-679-0220
CRUELL, KIMBERLY PH#: 864-679-0220

Facility Email:  DGOCDELL@DSN. SC. GOV

Geenville / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0222 / 06/ 30/ 2014
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Habilitation R15

Facility Name Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 7 Nunber Licensed Units: 64
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Home Health
Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
ALERE WOMEN S AND CHI LDREN S HEALTH LLC- PI EDMONT Geenville / Corporation 33
25 WOODS LAKE RD STE 329, GREEN GATE OFFI CE PARK 3200 WNDY HI LL RD SE STE 100B
GREENVI LLE, SC 29607-6169 FAC. #: 864- 359- 9640 ATLANTA, GA 30339-8504
FLOOD, LYNNE PH#: 864-359-9640 ALERE HEALTH LLC
Facility Emmil: FERN. MATTHEWS@\LERE. COM HHA- 0128 / 03/31/ 2014
Counties Served: Abbeville, Allendale, Anderson, Banmberg, Barnwell, Cal houn, Cherokee, Chester,
Chesterfield, Carendon, Darlington, Dillon, Edgefield, Florence, Geenville,
G eenwood, Hanpton, Horry, Jasper, Laurens, Lee, Marion, Marlboro, MCornick,
Cconee, Orangeburg, Pickens, Saluda, Spartanburg, Sunter, Union, WIIiansburg,
Yor k
_icense Restrictions:
Physi cal Therapy: N Speech Therapy: N Cccupational Therapy: N Med. Social Services: N
Home Health Aid: N Medical Supplies/Appliances/Durable Medical Equi pnent N
O her: 1V THERAPY
GENTI VA HEALTH SERVI CES- GREENVI LLE G eenville / Corporation 8

1430 ROPER MOUNTAIN RD STE E
GREENVI LLE, SC 29615-4243 FAC. #: 864-297-5711
VAUGN, AMY PH#:

Facility Email: AW. VAUGHNGEENTI VA. COM

12900 FOSTER ST STE 400

OVERLAND PARK, KS 66213-2696

CAPI TAL CARERESOURCES OF SOUTH CAROLINA LLC
HHA- 0158 / 01/31/ 2014

Counties Served: Anderson, Cherokee, Greenville, Laurens, Cconee, Pickens, Spartanburg, Union
_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:
GHS HOVE HEALTH AGENCY Geenville / District 2

876 WFARI S RD

GREENVI LLE, SC 29605-4253 FAC. #: 864- 455- 8140
WOODS, LANDACE PH#: 864-455-8140

Facility Email: BETHEREDGE@EHS. ORG

Counties Served: Geenville,
_icense Restrictions:

Physi cal
Home Health Aid:

O her: (NOT DME)

Pi ckens

Y Medi cal

Therapy: Y Speech Therapy: Y Cccupati onal

Therapy: Y Med. Soci al
Suppl i es/ Appl i ances/ Dur abl e Medi cal

300 E MCBEE AVE STE 200
GREENVI LLE, SC 29601-2898
GREENVI LLE HEALTH SYSTEM

HHA- 0020 / 06/ 30/ 2014

Services: Y
Equi pmrent Y
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Home Health
Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
I NTERI M HEALTHCARE OF GREENVI LLE Geenville / Corporation 10
16 HYLAND RD 16 HYLAND RD
GREENVI LLE, SC 29615-5756 FAC. #: 864-627-1200 GREENVI LLE, SC 29615-5756
SCHRCEDER, RAYMOND R PH#: 864-627-1200 | NTERI M HEALTHCARE OF GREENVI LLE | NC
Facility Email: CONNI E. MCCAMMOND@ NTERI MCARES. COM HHA- 0057 / 06/ 30/ 2014
Counti es Served: Abbeville, Anderson, Cherokee, Geenville, G eenwod, Laurens, Cconee, Pickens,
Spar t anburg, Union
_icense Restrictions:
Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy: Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N
O her:
ROLLI NG GREEN VI LLAGE HOVE HEALTH AGENCY Geenville / Non-Profit Corporation 1

1 HOKE SM TH BLVD

GREENVI LLE, SC 29615-5308 FAC. #: 864-987-9800

H CKMAN, HOPE C PH#: 864-987-9800

Facility Email: HOPEH@ROLLI NGGREENVI LLACGE. COM
Counties Served: Geenville

1 HOKE SM TH BLVD OFC
GREENVI LLE, SC 29615-5399
ROLLI NG GREEN VI LLAGE

HHA- 0213 / 12/31/2013

-icense Restrictions: SERVING CONTI NUI NG CARE RETI REMENT COVMUNI TY AT ROLLI NG GREEN VI LLAGE RESI DE

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent Y

Q her:

Therapy: Y Med. Soci al

Services: Y

ST FRANCI S HOSPI TAL HOVE CARE

131 COMMONWEALTH DR STE 230

GREENVI LLE, SC 29615-4887 FAC. #: 865- 233- 5300
POPE, BEN TA PH#: 865-688-1700

Facility Emmil: ANDREA HOLTZER@BSHSI . ORG

Greenville / Corporation

131 COMMONVEALTH DR STE 230

GREENVI LLE, SC 29615-4887
ST FRANCI S HOSPI TAL | NC

HHA- 0167 / 12/31/2013

Counties Served: Anderson, G eenville, Pickens, Spartanburg

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupati onal
Home Health Aid: Y Medical Supplies/Appliances/Durabl e Medical Equipnment N

Q her: CHAPLAI N SERVI CES

Therapy: Y Med. Soci al

Services: N

Nunmber of Activities/Facilities |icensed:

Totals For Facility/License Type: Hone Heal th

6

Nunber Licensed Units:

58
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Hospice Facility
Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
MCCALL HOSPI CE HOUSE OF GREENVI LLE Geenville / Corporation 30
1836 W GEORG A RD 1836 W GEORG A RD
SI MPSONVI LLE, SC 29680-7212 FAC. #: 864-688-1700 S| MPSONVI LLE, SC 29680- 7212
HOLTZER, ANDREA M PH#: 864- 688- 1700 ST FRANCI S HOSPI TAL | NC
Facility Emmil: ANDREA HOLTZERE@BSHSI . ORG HPF- 0010 / 07/31/ 2014
Totals For Facility/License Type: Hospice Facility
Nurmber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 30
19 hl fact cc. r df




Decenber 3, 2013 Sout h Carolina Departnent

of Health & Environnental Control

Di vi sion of Health Licensing

County: Greenville

Facility Type:
Facility Nanme

Hospi ce Program

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed

Location City, State Li censee Units

Admi ni strator/ Phone Li cense Nor/Expiration Date

CARI S HEALTHCARE- GREENVI LLE Geenville / Limted Liability 46

111 SM TH HI NES RD STE D 111 SM TH HI NES RD STE D

GREENVI LLE, SC 29607-5745 FAC. #: 864- 297- 7931 GREENVI LLE, SC 29607

LEE, TERESA PH#: 864-297-7931 CARI' S HEALTHCARE LLC

Facility Email: Not on File HPC- 0131 / 12/31/ 2013

Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkel ey,

Cal houn, Charl eston, Cherokee, Chester, Chesterfield, Cd arendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
Geenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCormn ck, Newberry, COconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIliansburg, York

GENTI VA HGOSPI CE Geenville / Corporation 8

15 BRENDAN WAY STE 100

GREENVI LLE, SC 29615-3562 FAC. #: 864-297-3164
M LLER, ANNETTE PH#: 864-297-3164

Facility Email: Not on File

12900 FOSTER ST STE 400, CORPORATE LI CENSURE
DEPT
OVERLAND PARK, KS 66213-2696

VI STACARE USA LLC
HPC- 0058 / 08/31/2014

Counti es Served: Anderson, Cherokee, Greenville, Laurens, Cconee, Pickens, Spartanburg, Union
HEARTLAND HOSPI CE SERVI CES- GREENVI LLE Geenville / Limted Liability 11
421 SE MAIN ST STE 100 421 SE MAIN ST STE 100
SI MPSONVI LLE, SC 29681-2697 FAC. #: 864-963-0045 SI MPSONVI LLE, SC 29681- 2697
SMOAK, CYNTHI A PH#: HEARTLAND HOSPI CE SERVI CES LLC
Facility Email: 4613ADM N@HCR- MANORCARE. COM HPC- 0137 / 12/31/ 2013

Counti es Served: Abbeville, Anderson, Cherokee, Geenville, G eenwod, Laurens, Newberry, COconee,

Pi ckens, Spartanburg, Union

HOVESTEAD HOSPI CE OF GREENVI LLE Geenville / Limted Liability 15

3453 PELHAM RD STE 107 10888 CRABAPPLE RD

GREENVI LLE, SC 29615-7400 FAC. #: 864-288-5136 ROSWELL, GA 30075-5850

MARCUS, PATRIClI A A PH#: 864-288-5136 HOVESTEAD HOSPI CE OF GREENVI LLE LLC

Facility Email: JEANNE@HOMESTEADHOSPI CE. NET HPC- 0170 / 01/31/2014

Counti es Served: Abbeville, Anderson, Cherokee, Chester, Fairfield, Geenville, Geenwod,

Laurens, MCorm ck, Newberry, Oconee, Pickens, Spartanburg, Union, York

VEDI HOVE HOSPI CE OF GREENVI LLE Greenville / Corporation 18

20 ROPER CORNERS CIR STE B

GREENVI LLE, SC 29615-4833 FAC. #: 864-627-4270
MULLI NAX, M CHELLE PH#: 864-627-4270

Facility Emmil: LFEDYSCHYN@/BA- CORP. COM

171A MONRCE LN
LEXI NGTON, SC 29072-3904
TR COUNTY HOSPI CE | NC

HPC- 0088 / 06/30/2014

Counti es Served: Abbeville, Anderson, Cherokee, Chester, Edgefield, Fairfield, Geenville,
Greenwood, Lancaster, Laurens, MCorm ck, Newberry, Cconee, Pickens, Sal uda,
Spar tanburg, Union, York
20 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Hospice Program

Facility Name Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
OPEN ARMS HOSPI CE Geenville / Corporation 5
1836 W GEORG A RD 1836 W GEORG A RD
SI MPSONVI LLE, SC 29680-7212 FAC. #: 864-688- 1700 SI MPSONVI LLE, SC 29680-7212
POPE, BENI TA PH#: 865-688-1700 ST FRANCI S HOSPI TAL | NC
Facility Emmil: BEN TA POPE@BSHSI . ORG HPC- 0063 / 12/31/2013
Counti es Served: Anderson, Geenville, Laurens, Pickens, Spartanburg
PATHWAY HOSPI CE Geenville / Limted Liability 46
511 WBUTLER RD STE B 3409 SALTERBECK ST
GREENVI LLE, SC 29607-4833 FAC. #: 864-312-6825 MOUNT PLEASANT, SC 29466-7117
TILLEY, JEAN PH#: 803-391-4111 PATHWAY HOSPI CE LLC
Facility Email: JTILLEY@AURELBAYE. COM HPC- 0147 / 05/31/2014
Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkeley,

Cal houn, Charl eston, Cherokee, Chester, Chesterfield, darendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,

G eenville, Geenwod, Hanmpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCornm ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIlianmsburg, York

SOUTHERNCARE- GREENVI LLE/ SPARTANBURG Geenville / Corporation 11
6000 PELHAM RD STE B 6000 PELHAM RD STE B

GREENVI LLE, SC 29615-5845 FAC. #: 864-351-0740 GREENVI LLE, SC 29615-5845

RANCCURT, DI ANE L PH#: 864-351-0740 SOUTHERNCARE | NC

Facility Email: GREER@OUTHERNCAREI NC. COM HPC- 0083 / 02/ 28/ 2014

Counties Served: Abbeville, Anderson, Cherokee, Geenville, Geenwod, Laurens, Cconee, Pickens,
Spartanburg, Union, York

Totals For Facility/License Type: Hospi ce Program

Nunmber of Activities/Facilities |icensed: 8 Nunber Licensed Units: 160
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Hospital or Institutional General Infirmry
Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CAROLI NA CENTER FOR BEHAVI ORAL HEALTH Geenville / Corporation 112
2700 E PHI LLI PS RD 2700 E PHI LLIPS RD
GREER, SC 29650-4815 FAC. #:864-235-2335 GREER, SC 29650-4815
W LLI NGHAM JOHN C PH#: 864- 235- 2335 UHS OF GREENVI LLE LLC
Facility Emmil:  SARAH SWARTZ@HSI NC. COM HTL- 0806 / 08/31/2014

Li censed Beds: Ceneral: 0 Psychi atric: 99 Rehab: 0 Subst ance Abuse: 13

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
GHS GREENVI LLE MEMORI AL MEDI CAL CENTER Geenville / District 845
701 GROVE RD 300 E MCBEE AVE STE 200
GREENVI LLE, SC 29605-5611 FAC. #: 864-455-7114 GREENVI LLE, SC 29601-2898
JOHNSON, PAUL PH#: 864- 455-8400 GREENVI LLE HEALTH SYSTEM
Facility Email: NSALLY@:HS. ORG HTL- 0343 / 12/31/2013

Li censed Beds: General: 746 Psychi atric: 46 Rehab: 53 Subst ance Abuse: 0

O her Beds : NI CU: 12 Neonat al Special Care: 68

Certifications: Abortions, Trauma Center Level |, Perinatal Level Il1l Regional, JCAHO Accredited
GHS GREER MEMORI AL HOSPI TAL Geenville / District 82
830 S BUNCOMBE RD 300 E MCBEE AVE STE 200, SUNTRUST BLDG
GREER, SC 29650-2400 FAC. #:864-797-8001 GREENVI LLE, SC 29601-2898
MANSURE, JOHN PH#: 864-848-8130 GREENVI LLE HEALTH SYSTEM
Facility Emmil: BETHEREDGE@SEHS. ORG HTL- 0906 / 08/31/2014

Li censed Beds: Ceneral: 82 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: Trauma Center Level 111, Perinatal Level |, JCAHO Accredited
GHS HI LLCREST MEMORI AL HOSPI TAL Geenville / District 43
729 SE MAIN ST 300 E MCBEE AVE STE 200
S| MPSONVI LLE, SC 29681-3280 FAC. #: 864-454-6151 GREENVI LLE, SC 29601-2898
BOUR MD, ERI C PH#: GREENVI LLE HEALTH SYSTEM
Facility Email: BETHEREDGE. GHS. ORG HTL- 0204 / 09/ 30/ 2014

Li censed Beds: GCeneral: 43 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
GHS NORTH GREENVI LLE LONG TERM ACUTE CARE HOSPI TAL Geenville / District 45

807 N MAIN ST
TRAVELERS REST, SC 29690-1598 FAC. #: 864- 455-9224
JOHNSON, PAUL PH#: 864-527-8500
BETHEREDGE@ZHS. ORG
General : 45

NI CU: 0

Facility Email:
Li censed Beds:
O her Beds :

Psychi atric: 0
Neonat al Speci al

Certifications: JCAHO Accredited

300 E MCBEE AVE STE 200, SUNTRUST BLDG
GREENVI LLE, SC 29601- 2898
GREENVI LLE HEALTH SYSTEM
HTL- 0853 / 08/31/2014
Rehab: 0 Subst ance Abuse: 0

Car e: 0
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Facility Type: Hospital or Institutional General Infirmry
Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
GHS PATEWOOD MEMORI AL HOSPI TAL Geenville / District 72
175 PATEWOOD DR 300 E MCBEE AVE STE 200
GREENVI LLE, SC 29615-3570 FAC. #: 864-797-1000 GREENVI LLE, SC 29601-2898
HAI NES, BEVERLY PH#: 864-454-2600 GREENVI LLE HEALTH SYSTEM
Facility Email: PSAW CKI @HS. ORG HTL- 0900 / 06/ 30/ 2014
Li censed Beds: GCeneral: 72 Psychi atri c: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
REGENCY HOSPI TAL OF GREENVI LLE Geenville / Ltd. Liability 32
1 SAINT FRANCI S DR 4TH FLOOR 4714 GETTYSBURG RD
GREENVI LLE, SC 29601-3999 FAC. #: 864- 255-1411 MECHANI CSBURG, PA 17055-4325
JAMES, STEPHANI E R PH#: 864- 255- 1401 REGENCY HOSPI TAL OF GREENVI LLE LLC
Facility Emmil:  SJAMES@REGENCYHOSPI TAL. COM HTL- 0882 / 12/31/2014
Li censed Beds: Ceneral: 32 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
SHRI NERS' HOSPI TAL FOR CHI LDREN Geenville / Non-Profit Corporation 50
950 WFARI' S RD 950 WFARI' S RD
GREENVI LLE, SC 29605-4277 FAC. #: 864- 255-7942 GREENVI LLE, SC 29605-4277
ROVBERGER, RANDY PH#: SHRI NERS' HOSPI TAL FOR CHI LDREN | NC
Facility Email: Not on File HTL- 0069 / 02/28/2014
Li censed Beds: Ceneral: 50 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
SPRI NGBROOK BEHAVI ORAL HEALTH SYSTEM Geenville / Corporation 28
1 HAVENWOOD LN PO BOX 1005
TRAVELERS REST, SC 29690-9447 FAC. #: 864-834-8013 TRAVELERS REST, SC 29690-1005
ROALEY, M CHAEL PH#: 864-834-8013 CHESTNUT HI LL MENTAL HEALTH CENTER I NC
Facility Email: LI SA MCIJUNKI NGSPRI NGBROOKBHS. COM HTL- 0442 / 08/31/ 2014
Li censed Beds: GCeneral: 0 Psychi atric: 28 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
ST FRANCI S- DOANTOMN Geenville / Corporation 245
1 SAINT FRANCI S DR 1 SAINT FRANCI S DR
GREENVI LLE, SC 29601-3999 FAC. #: 864-255-1000 GREENVI LLE, SC 29601-3999
NANTZ, MARK S PH#: 864-255-1000 ST FRANCI S HOSPI TAL | NC
Facility Enmmil:  STFRANCI SHEALTH. ORG HTL- 0794 / 12/31/2014
Li censed Beds: General: 226 Psychi atric: 0 Rehab: 19 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
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ST FRANCI S- EASTSI DE Greenville / Corporation 93
125 COVWWONVEALTH DR 125 COVWWONVEALTH DR
GREENVI LLE, SC 29615-4812 FAC. #: 864-675-4000 GREENVI LLE, SC 29615-4812
NANTZ, MARK S PH#: 864-255-1000 ST FRANCI S HOSPI TAL | NC
Facility Emmil:  STFRANCI SHEALTH. ORG HTL- 0793 / 12/31/2014
Li censed Beds: Ceneral: 93 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 10
Certifications:Perinatal Level II, JCAHO Accredited
W J BARGE MEMORI AL HOSPI TAL Geenville / Non-Profit Corporation 79
1700 WADE HAMPTON BLVD 1700 WADE HAMPTON BLVD
GREENVI LLE, SC 29614-1000 FAC. #: 864-770-1352 GREENVI LLE, SC 29614-1000
HASTI E, LEE PH#: 864-770- 1352 BOB JONES UNI VERSI TY | NC
Facility Email: HOSPI TAL@3JU. EDU HTL- 0302 / 03/31/2014
Li censed Beds: Ceneral: 79 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunber of Activities/Facilities |icensed: 12 Nunber Licensed Units: 1,726
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ALPHA HEALTH & REHAB OF GREER Geenville / Limted Liability 132
401 CHANDLER RD 401 CHANDLER RD
GREER, SC 29651-1243 FAC. #:864-879-1370 GREER, SC 29651-1243
BURTON, EDWARD G PH#: 803-796-8700 ALPHA HEALTH & REHAB OF GREER LLC
Facility Email: EBURTONGOVENANTDOVE. COM NCF- 0908 / 12/31/2013
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
ARBORETUM AT THE WOODLANDS Geenville / Non-Profit Corporation 30
50 ARBORETUM LN 1500 TRAI LHEAD CT
GREENVI LLE, SC 29617-6227 FAC. #: 864-371-3100 GREENVI LLE, SC 29617-6226
CANNADAY, TROY L PH#: 864-371-3100 UPSTATE SENI OR LI VING | NC
Facility Email:  TCANNADAY@ HEWOODLANDSATFURMAN. ORG NCF- 0957 / 06/ 30/ 2014
Li censed Beds: Nursing Hone: 30 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
DAYSPRI NG HEALTH & REHAB OF SI MPSONVI LLE Geenville / Limted Liability 42
721 WCURTIS ST 721 WCURTIS ST
SI MPSONVI LLE, SC 29681-2526 FAC. #:864-967-7191 SI MPSONVI LLE, SC 29681- 2526
KENNEDY, SHERRY SUE PH#: 864-967-7191 DAYSPRI NG HEALTH & REHAB OF SI MPSONVI LLE LLC
Facility Email: LSORCUTT@OVENANTDOVE. COM NCF- 0900 / 12/31/2013
Li censed Beds: Nursing Hone: 42 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
DI AMOND HEALTH & REHAB OF SI MPSONVI LLE Geenville / 132
807 SE MAIN ST 807 SE MAIN ST
SI MPSONVI LLE, SC 29681-7150 FAC. #: 864-963-6069 SI MPSONVI LLE, SC 29681- 7150
CAJKA, AMY PH#: 864-963- 6069 DI AMVOND HEALTH & REHAB OF SI MPSONVI LLE LLC
Facility Email: ACAJKAGOVENANTDOVE. COM NCF- 0905 / 12/31/2013
Li censed Beds: Nursing Honme: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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EMERI TUS AT GREENVI LLE Geenville / Corporation 45
1306 PELHAM RD 3131 ELLI OTT AVE STE 500
GREENVI LLE, SC 29615-3600 FAC. #: 864- 286- 6600 SEATTLE, WA 98121-1032
SALOVMONE, M CHAEL PH#: 864-286- 6600 EMERI CARE | NC
Facility Emmil: EMERI TUSGREENVI LLE- ED@MERI TUS. COM NCF- 0785 / 10/ 31/ 2014
Li censed Beds: Nursing Hone: 45 Institutional Nursing Home: 0
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FOUNTAI N I NN NURSI NG HOVE Geenville / Limted Liability 60
501 GULLI VER ST 501 GULLIVER ST
FOUNTAI N I NN, SC 29644-2105 FAC. #: 864-862- 2554 FOUNTAI N I NN, SC 29644-2105
BAUGHMAN, KATHY J PH#: 864-862- 2554 COOKE ASSOCI ATES OF FOUNTAIN I NN LLC
Facility Email:  KBAUGHVAN@DOOKE- ASSCCI ATES. COM NCF- 0939 / 03/31/2014
Li censed Beds: Nursing Hone: 60 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
GHS COTTAGES AT BRUSHY CREEK Geenville / District 144
101 COITAGE CREEK CIR 300 E MCBEE AVE STE 200
GREER, SC 29650-2438 FAC. #:864-797-8990 GREENVI LLE, SC 29601-2898
HEALY, STANLEY L PH#: 864-455-7000 GREENVI LLE HEALTH SYSTEM
Facility Emmil: BETHEREDGE@HS. ORG NCF- 0945 / 10/ 31/ 2014
Li censed Beds: Nursing Hone: 144 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
GHS GREENVI LLE MEMORI AL MEDI CAL CENTER- SUBACUTE UNIT Greenville / District 15

701 GROVE RD

300 E MCBEE AVE STE 200

GREENVI LLE, SC 29605-5611 FAC. #: 864-455-6155 GREENVI LLE, SC 29601-2898

TALBERT, ADRI ENNE PH#: 864-455-6155

GREENVI LLE HEALTH SYSTEM

Facility Email: PSAW CKI @HS. ORG NCF- 0934 / 02/ 28/ 2014
Li censed Beds: Nursing Hone: 15 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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GLORI FI ED HEALTH & REHAB OF GREENVI LLE Geenville / Limted Liability 132
8 N TEXAS AVE 8 N TEXAS AVE
GREENVI LLE, SC 29611-5034 FAC. #: 864-295-1331 GREENVI LLE, SC 29611-5034
BURTON, HEATHER B PH#: 864-295-1331 GLORI FI ED HEALTH & REHAB OF GREENVI LLE LLC
Facility Email:  HEBURTON@OVENANTDOVE. COM NCF- 0903 / 12/31/2013
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
HEARTLAND HEALTH CARE CENTER- GREENVI LLE EAST Geenville / Limted Liability 132
601 SULPHUR SPRI NGS RD 601 SULPHUR SPRI NGS RD
GREENVI LLE, SC 29617-1698 FAC. #: 864-246- 2721 GREENVI LLE, SC 29617-1698
COCHRAN, AMANDA C PH#: 864-246-2721 OAKMONT EAST- GREENVI LLE SC LLC
Facility Email: 4032- ADM N@CR- MANORCARE. COM NCF- 0952 / 12/ 31/ 2014
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
HEARTLAND HEALTH CARE CENTER- GREENVI LLE WEST Geenville / Limted Liability 125
600 SULPHUR SPRI NGS RD 600 SULPHUR SPRI NGS RD
GREENVI LLE, SC 29617-1985 FAC. #: 864-246-2721 GREENVI LLE, SC 29617-1985
LOYD, DEREK PH#: 000-000-0000 QAKMONT WEST- GREENVI LLE SC LLC
Facility Email: 4033- ADM N@CR- MANORCARE. COM NCF- 0953 / 12/ 31/ 2014
Li censed Beds: Nursing Home: 125 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HOPE HEALTH & REHAB OF MARI ETTA Geenville / Limted Liability 44
2906 CGEER HWY 2906 CGEER HWY
MARI ETTA, SC 29661-9517 FAC. #: 864-836-6381 MARI ETTA, SC 29661-9517
HAMVETT, WARREN E PH#: 803-245-4321 HOPE HEALTH & REHAB OF MARI ETTA LLC
Facility Email: WHAMMETT@COVENANTDOVE. COM NCF- 0920 / 12/31/ 2013
Li censed Beds: Nursing Hone: 44 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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LAUREL BAYE HEALTHCARE OF GREENVI LLE Geenville / Ltd. Liability 132
661 RUTHERFORD RD 661 RUTHERFORD RD
GREENVI LLE, SC 29609-4696 FAC. #: 864-232-2442 GREENVI LLE, SC 29609- 4696
NATALE, N CHOLA A PH#: 000-000- 0000 LAUREL BAYE HEALTHCARE OF GREENVI LLE LLC
Facility Email: NNADKARNI @ AUREL BAYE. COM NCF- 0805 / 04/ 30/ 2014
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
LI NVI LLE COURTS AT THE CASCADES VERDAE Geenville / Limted Liability 44
30 SPRI NGCREST CT 30 SPRI NGCREST CT
GREENVI LLE, SC 29607-4034 FAC. #: 864-528-5501 GREENVI LLE, SC 29607-4034
JOHNSON, DENA CHANEZ PH#: 864-528-5501 CASCADES NURSI NG LLC
Facili ty Email : KHUFFSTETLER@SENI OR- LI VI NG COMMUNI TI ES. C NCF- 0956 / 04/ 30/ 2014
Li censed Beds: Nursing Hone: 44 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MAGNOLI A MANOR- GREENVI LLE Geenville / Ltd. Liability 99
411 ANSEL ST 411 ANSEL ST
GREENVI LLE, SC 29601-3499 FAC. #: 864-232-5368 GREENVI LLE, SC 29601- 3499
PH#: THI OF SOUTH CAROLI NA AT GREENVI LLE LLC
Facility Emmil: JANE OWN NGS@H CARE. COM NCF- 0860 / 08/31/2014
Li censed Beds: Nursing Hone: 99 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MAGNOLI A PLACE AT GREENVI LLE Geenville / Ltd. Liability 120
35 SOQUTHPO NTE DR 35 SOQUTHPO NTE DR
GREENVI LLE, SC 29607-5956 FAC. #: 864-288-1415 GREENVI LLE, SC 29607-5956
FARTHI NG SHANNON P PH#: 864-288-1415 TH OF SOUTH CAROLI NA AT MAGNOLI A PLACE AT
Facili ty Email : SHANNON. FARTHI NG@UNDLTC. COM %%%Véléglzlub%/ 31/ 2014
Li censed Beds: Nursing Hone: 120 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

28 hl f act cc. rdf



Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Nursing Home

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
NHC HEALTHCARE GREENVI LLE Geenville / Ltd. Liability 176
1305 BA LI NG SPRI NGS RD 1305 BA LI NG SPRI NGS RD
GREER, SC 29650-4139 FAC. #: 864-458- 7566 GREER, SC 29650-4139
MOORHOUSE, BRYAN M PH#: 864- 458- 7566 NHC HEALTHCARE/ GREENVI LLE LLC
Facility Email: 1PENA@NHCGREENVILLE. COM NCF- 0807 / 07/31/ 2014
Li censed Beds: Nursing Hone: 176 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
NHC HEALTHCARE MAULDI N Geenville / Ltd. Liability 180
850 E BUTLER RD PO BOX 600
GREENVI LLE, SC 29607-5842 FAC. #: 864-675-6421 MAULDI N, SC 29662-0600
DOBSON, DEBORAH D PH#: 864-675-6421 NHC HEALTHCARE/ MAULDI N LLC
Facility Email:  NHCMAULDI NGNHCMAULDI N. COM NCF- 0796 / 06/ 30/ 2014
Li censed Beds: Nursing Hone: 180 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: O
Certifications: None
OVEGA HEALTH & REHAB OF GREENVI LLE Geenville / Limted Liability 79
809 LAURENS RD 809 LAURENS RD
GREENVI LLE, SC 29607-1914 FAC. #: 864-232-8196 GREENVI LLE, SC 29607-1914
MORRI SON, SHANNON PH#: 864-878-9620 OVEGA HEALTH & REHAB OF GREENVI LLE LLC
Facility Emmil: REVATT@OVENANTDOVE. COM NCF- 0912 / 12/31/ 2013
Li censed Beds: Nursing Hone: 79 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
ROLLI NG GREEN VI LLAGE HEALTH CARE FACI LI TY Geenville / Non-Profit Corporation 74
1 HOXE SM TH BLVD 1 HOXE SM TH BLVD
GREENVI LLE, SC 29615-5308 FAC. #: 864-987-9800 GREENVI LLE, SC 29615-5308
H CKMAN, HOPE C PH#: 864-987-9800 ROLLI NG GREEN VI LLAGE
Facility Email:  HOPEH@ROLLI NGGREENVI LLAGE. COM NCF- 0456 / 10/ 31/ 2014
Li censed Beds: Nursing Hone: 74 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nunmber of Activities/Facilities |icensed: 20 Nunber Licensed Units: 1, 937
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PHOENI X CENTER DETOXI FI CATI ON SERVI CES Geenville / County 16

1400 CLEVELAND ST
GREENVI LLE, SC 29607-2410 FAC. #: 864-467-3770
VI NSON, GWEN J PH#: 864-467-3770

Facility Email:  GVI NSON@GPHOENI XCENTER. ORG

PO BOX 1948
GREENVI LLE, SC 29602-1948

GREENVI LLE COUNTY COWM SSI ON ON ALCOHOL AND DRUG
ABUSE
| TP- 0024 / 05/31/2014

Li censed Beds: Medi cal Det ox: 16 Soci al Detox: 0 Res. Trestnent Program 0
SERENI TY PLACE Geenville / County 16
6 DUNEAN ST PO BOX 1948

GREENVI LLE, SC 29611-6089 FAC. #:864-467-3751
FRYAR, NATALIE PH#: 864-467-3751
Facility Email: NFYAR@PHOENI XCENTER. ORG

Li censed Beds: Medi cal Det ox: 0 Soci al Detox:

GREENVI LLE, SC 29602-1948

GREENVI LLE COUNTY COWM SSI ON ON ALCOHCOL AND DRUG
ABUSE
| TP-0011 / 05/31/2014

0 Res. Trestnent Program 16

VWH TE HORSE ACADEMY

975 FOOT HI LLS RD

GREENVI LLE, SC 29617-6136 FAC. #: 864-371-1280
CAMPBELL, JAMES PH#: 864-331-1279

Facility Email: JACAMPBEL L @HOENI XCENTER. ORG

Greenville / County 16
PO BOX 1948
GREENVI LLE, SC 29602-1948

GREENVI LLE COUNTY COWM SSI ON ON ALCOHOL AND DRUG
ABUSE
| TP-0030 / 05/31/2014

Li censed Beds: Medi cal Det ox: 0 Soci al Detox: 0 Res. Trestnent Program 16
Totals For Facility/License Type: PSAD | npati ent
Nunber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 48
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ADDCARE COUNSELI NG

721 LOANDES H LL RD STE C

GREENVI LLE, SC 29607-2150 FAC. #: 864- 467-1319
BRADY, ANCELA T PH#: 864-467-1319

Facility Email: ANGELA@\DDCARECOUNSELI NG COM

Certifications: None

Greenville / Corporation 1
413 VARDRY ST STE 7

GREENVI LLE, SC 29601-3331

ADDCARE COUNSELI NG | NC

OrP-0083 / 12/31/2013

CROSSROADS TREATMENT CENTER OF GREENVI LLE

157 BROZZINI CT

GREENVI LLE, SC 29615-5340 FAC. #: 864-288-7636
JOHNSON, DEBORAH M PH#: 864-288- 7636

Facility Email: DJ OHNSON@CROSSROADSTREATMENTCENTERS. COM

Certifications:Narcotics Treatnent Program

Greenville / Professional 1
EBEPRRBEZPRI CT STE E

GREENVI LLE, SC 29615-5340

CROSSROADS TREATMENT CENTER OF GREENVI LLE PC

OTPN- 0077 / 09/ 30/ 2014

DON FOSTER AND ASSCCI ATES

104 M LLS AVE

GREENVI LLE, SC 29605-4018 FAC. #: 864- 235-5666
FOSTER, DON K PH#: 864-235-5666

Facility Email:  DFAI NC@BELLSOUTH NET

Certifications: None

Geenville / Corporation 3
104 M LLS AVE

GREENVI LLE, SC 29605-4018

DON FOSTER AND ASSCOCI ATES | NC

OTP-0051 / 03/31/2014

DRUG COURT TREATMENT GROUP

305 E NORTH ST STE 320

GREENVI LLE, SC 29601-2113 FAC. #: 864- 467- 8277
EDWARDS, PATRI Cl A PH#: 864-467-8277

Facility Email: JSTEADVANGERENVI LLECOUNTY. ORG

Certifications: None

Geenville / State 2
305 E NORTH ST STE 320

GREENVI LLE, SC 29601-2113

13TH CIRCUI T SOLI Cl TORS OFFI CE

OrP-0001 / 06/30/2014

GREENVI LLE COUNTY DETENTI ON CENTER ( OTP)
20 MCGEE ST, DETENTI ON CENTER

GREENVI LLE, SC 29601-2299 FAC. #: 864- 467- 2384
LI VI NGSTON, MARI E PH#: 864- 467- 2384

Facility Email: Not on File

Certifications: None

Geenville / County 1
20 MCGEE ST, DETENTI ON CENTER

GREENVI LLE, SC 29601-2299

GREENVI LLE COUNTY COUNCI L

OTP- 0089 / 08/31/2014

GREENVI LLE METRO TREATMENT CENTER

602 Al RPORT RD STE C

GREENVI LLE, SC 29607-2617 FAC. #: 864-234-7952
DAVENPORT, DERRI CK PH#: 864-234-7952

Facility Email: AROULHAC@MGLP. COM

Geenville / Limted Liability 1
B59bt 8AUTAPARRT E'RPSTE 270

ORLANDO, FL 32819-9017

METRO TREATMENT OF SOUTH CAROLI NA LP

OTPN- 0091 / 02/ 28/ 2014

Certifications:Narcotics Treatnent Program Methodone Treatnent Program
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: PSAD Cutpatient

Facility Nane

Count y/ Omner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
PAVI LLON- GREENVI LLE OUTPATI ENT SERVI CES Geenville / Non-Profit Corporation 1
117 PELHAM COWMONS BLVD 115 PAVILLI ON PL
GREENVI LLE, SC 29615-4974 FAC. #: 864-241-6688 M LL SPRING NC 28756-5809
VANCE, ANNE E PH#: 864-241-6688 PAVI LLON | NTERNATI ONAL
Facility Emmil:  GREENVILLLEI NFO@PAVI LLON. ORG OTP-0102 / 11/30/ 2014

Certifications: None
PHOENI X CENTER OUTPATI ENT SERVI CES G eenville / County 1

1400 CLEVELAND ST
GREENVI LLE, SC 29607-2410 FAC. #:864-467-3790
MCLAI N, M CHAEL PH#: 864-467-3790

Facility Email: MVCLAI N@HOENI XCENTER. ORG

Certifications: None

PO BOX 1948
GREENVI LLE, SC 29602-1948

GREENVI LLE COUNTY COWM SSI ON ON ALCOHOL AND DRUG
ABUSE
OrP-0071 / 05/31/2014

Totals For Facility/License Type: PSAD Qut pati ent

Nunmber of Activities/Facilities |icensed:

8

Nunber Licensed Units: 11

32
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Renal Dialysis

Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
DSI GREENVI LLE DI ALYSI S Geenville / Corporation 37
1004 GROVE RD 424 CHURCH ST STE 1900
GREENVI LLE, SC 29605 FAC. #:864-242-4320 NASHVI LLE, TN 37219-2387
CASEY RN, JACQUELI NE D PH#: 864-242-0802 DI ALYSI S NEWCO | NC
Facility Emmil: JCASEY@SI - CORP. COM ERD- 0169 / 09/ 30/ 2014
Li censed Stations: Herodi al ysi s: 37 Peritoneal : 0
DSI HOME DI ALYSI S PLEASANTBURG Geenville / Limted Liability 3
110 CHALMERS RD STE D 424 CHURCH ST STE 1900
GREENVI LLE, SC 29605-1351 FAC. #: 864-558-2375 NASHVI LLE, TN 37219-2387
SFEI R RN, MARSHA A PH#: DSI GREENVI LLE LLC
Facility Emmil: SKOPTA@SI - CORP. COM ERD- 0194 / 09/ 30/ 2014
Li censed Stations: Henodi al ysi s: 0 Peritoneal : 3
DSI PLEASANTBURG DI ALYSI S Geenville [/ Corporation 16
110 CHALMERS RD STE C 424 CHURCH ST STE 1900
GREENVI LLE, SC 29605-1351 FAC. #: 864-558-2365 NASHVI LLE, TN 37219-2387
PEPPER RN, SELMA PH#: 864-963-7275 DI ALYSI S NEWCO | NC
Facility Email: SKOPTA@SI - CORP. COM ERD- 0168 / 09/ 30/ 2014
Li censed Stations: Herodi al ysi s: 16 Peritoneal : 0
DSI POADERHORN DI ALYSI S Greenville / Corporation 21
16 POADERHORN RD 424 CHURCH ST STE 1900
SI MPSONVI LLE, SC 29681-3399 FAC. #: 864-962- 2222 NASHVI LLE, TN 37219-2387
BLACKWELL, TAMARALYN K PH#: 864-962-2222 DI ALYSI S NEWCO | NC
Facility Emmil: SKOPTA@SI - CORP. COM ERD- 0127 / 09/ 30/ 2014
Li censed Stations: Henodi al ysi s: 21 Peritoneal : 0
GREENVI LLE DI ALYSIS CLIN C Geenville / Limted Liability 22
220 HOWE ST STE 220A 220 HOWE ST STE 220A
GREENVI LLE, SC 29601-3524 FAC. #: 864-271-2002 GREENVI LLE, SC 29601-3524
HEGG E RN, DI ANNE MORAN PH#: 000- 000- 0000 GREENVI LLE DIALYSI S CLINIC LLC
Facility Email: Not on File ERD- 0201 / 07/31/ 2014
Li censed Stations: Henodi al ysi s: 20 Peritoneal : 2
GREENVI LLE WEST END DI ALYSI S G eenville / Corporation 21
297 PETE HOLLI S BLVD 5200 VI RG NI A WAY STE 400, LI CENSI NG AND
GREENVI LLE, SC 29601-1143 FAC. #: 864- 233- 9866 BRENTAO0, | TN 37027- 7569
COO‘EY LI NDA P . TOTAL RENAL CARE | NC
Facility Bmil: Mot on File ERD- 0128 / 04/ 30/ 2014
Li censed Stations: Henodi al ysi s: 21 Peritoneal : 0
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Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Greenville

Facility Type: Renal Dialysis
Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

GREER Kl DNEY CENTER Geenville / Corporation 28

211 VI LLAGE DR
GREER, SC 29651-1238 FAC. #:864-877-8005
BROCK, VIRG NIA G PH#: 864-233-9866

5200 VI RG NI A WAY STE 400, LI CENSI NG AND
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

TOTAL RENAL CARE | NC

ili il: Not Fil
Facility Email: onHie ERD-0027 / 12/ 31/ 2014
Li censed Stations: Henodi al ysi s: 28 Peritoneal : 0
GREER SOUTH DI ALYSI S Geenville / Corporation 21
3254 BRUSHY CREEK RD 5200 VIRA NI A WAY STE 400, LI CENSI NG AND
i QR 2N CERTI FI CATI ON
GREER, SC 29650-1000 FAC. #:864-801-2065 BRENTWOOD, TN 37027- 7569
W LLI AMS RN, NMARY BARBARA PH#: 000-000- 0000 TOTAL RENAL CARE | NC
ili il: Not Fil
Facility Email: on rHie ERD- 0162 / 04/ 30/ 2014
Li censed Stations: Henodi al ysi s: 21 Peritoneal : 0
GREER SOUTH HOME TRAI NI NG Geenville / Limted Liability 3
3254 BRUSHY CREEK RD STE A §98Ba0Y RPNl QATPEERE koo, LI CENSI NG AND
i P CERTI FI CATI ON
GREER, SC 29650-1000 FAC. #:864-877-9157 BRENTWOOD, TN 37027- 7569
REYNCLDS RN, SUSAN D PH#: IOOO- 000- 0000 LONGAORTH DI ALYSI S LLC
ili il: Not Fi
Facility Email: on Hie ERD- 0202 / 08/ 31/ 2014
Li censed Stations: Herodi al ysi s: 0 Peritoneal : 3
UPSTATE DI ALYSI S CENTER Geenville / Corporation 34

308 M LLS AVE

GREENVI LLE, SC 29605-4022 FAC. #: 864-271-3700

DONOVAN, KEVI N ANDREW PH#: 000- 000- 0000

Facility Email: Not on File

5200 VI RG NI A WAY STE 400, LI CENSI NG AND
CERTI FI CATI ON
BRENTWOOD, TN 37027-7569

TOTAL RENAL CARE | NC
ERD- 0098 / 09/ 30/ 2014

Li censed Stations: Henodi al ysi s: 30 Peritoneal : 4
Totals For Facility/License Type: Renal Dial ysis
Nunber of Activities/Facilities |icensed: 10 Nurber Licensed Units: 206
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Residential Treatnent for

Chi |l dren & Adol escent s

Facility Nanme

Count y/ Oanner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

EXCALI BUR YQUTH SERVI CES Geenville / Limted Liability 60

3683 S | NDUSTRI AL DR

SI MPSONVI LLE, SC 29681-3238 FAC. #: 864- 836- 7220
SHORT, JOHN M PH#: 864-836-7220

Facility Email: MSHORT@RECOVEROURYOUTH. ORG

PO BOX 968

TRAVELERS REST, SC 29690-0968
EXCALI BUR YOUTH SERVI CES LLC

RTF- 0022 / 12/31/2014

GENERATI ONS RESI DENTI AL PROGRAMS

841 DUNKLI N BRI DGE RD

FOUNTAI N I NN, SC 29644 FAC. #: 864-243-5557
REYNOLDS, KATHLEEN PH#: 864-248- 5557
Facility Email: KATHL EEN@SENERATI ONSGROUP. COM

Geenville / Non-Profit Corporation 30
PO BOX 80009

SI MPSONVI LLE, SC 29680- 0001

GENERATI ONS RESI DENTI AL PROGRAMS | NC

RTF- 0027 / 08/31/2014

GHS MARSHALL | PI CKENS HOSPI TAL CHI LDREN S PROGRAM
701 GROVE RD

GREENVI LLE, SC 29605-5611 FAC. #: 864-455- 7807

ELLI SON, REBECCA PH#: 864- 455-7807

Facility Emmil: BETHREDGE@HS. ORG

Geenville / District 22
300 E MCBEE AVE STE 200, SUN TRUST BLDG
GREENVI LLE, SC 29601-2898

GREENVI LLE HEALTH SYSTEM

RTF- 0007 / 03/31/2014

SPRI NGBROOK BEHAVI ORAL HEALTH SYSTEM RTF

1 HAVENWOOD LN

TRAVELERS REST, SC 29690-9447 FAC. #: 864-834-8013
ROALEY, M CHAEL PH#: 864-834-8013

Facility Email: LI SA. MCIUNKI N@PRI NGBROOKBHS. COM

Geenville / Corporation 68
PO BOX 1005

TRAVELERS REST, SC 29690- 1005

CHESTNUT HI LL MENTAL HEALTH CENTER I NC

RTF- 0001 / 08/31/2014

Totals For Facility/License Type: Resi denti al

Tr eat nent for

Chi |l dren & Adol escent s

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 180
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Tattoo Facility

Facility Name

Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/Phone Li cense Nor/Expiration Date

ARTISTIC INK || Greenville / Sole Proprietorship 5
1178 WOODRUFF RD STE 7 PO BOX 62

GREENVI LLE, SC 29607-4126 FAC. #:706-498-5811 SANDY SPRINGS, SC 29677-0062

ROALAND, TERRY T PH#: 706-498-5811 ROALAND, TERRY T

Facility Email: TERRYROALAND777@:=VAl L. COM TF-0145 / 10/ 31/ 2014

MAI N STREET STUDI O Geenville / Sole Proprietorship 4
303 N MAIN ST STE B 303 N MAIN ST STE B

MAULDI N, SC 29662-2303 FAC. #: 361-816- 3069 MAULDI N, SC 29662-2303

BURRI SS, TI MOTHY JASON PH#: 361-816- 3069 BURRI SS, Tl MOTHY JASON

Facility Email: MAINSTREETSTUDI OSC@/AHOO. COM TF- 0156 / 05/ 31/ 2014

PHYSI CAL GRAFFI TI SOUTH Geenville / Limted Liability 4

477 HAYWOOD RD STE G REGENCY SQUARE
GREENVI LLE, SC 29607-4360 FAC. #: 864-991-8564
FALKOFF, CHARLES PH#: 864-525-8759

Facility Email: FALKOFFCHUCK69@&VAI L. COM

477 HAYWOOD RD STE G RECGENCY SQUARE
GREENVI LLE, SC 29607-4360

PHYSI CAL GRAFFI TI SOUTH LLC

TF-0045 / 08/31/2014

Total s For Facility/License Type: Tattoo Facility

Nunber of Activities/Facilities |icensed:

3

Nunber

Li censed Units: 13

Nunber of Activities/Facilities licensed in county of Geenville # Lics: 137
Nunber Licensed Units : 6, 506
Report Total s
Total Nunber of Activities/Facilities |icensed 137 Total Nunber Licensed Units: 6, 506
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